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rigors, proftisc secretion of team which smell of urine, and death generally in 
the course of thirty hours.”— Ibid* 

16. Superfaialioru —M. Delias, a surgeon at Rouen, relates the case of a 
woman who was delivered, in the public hospital of that city, of two male cliil- 
dren at one birth, one was white, the other of a tawny colour. The patient 
, was in the eighth month of pregnancy. The two placenta; were united, and 
they were expelled a few minutes after delivery. The w oman confessed* that 
she cohabited with a white man, but that she had twice yielded to the impor¬ 
tunities of a negro, when she presumed she was about the fourth month of her 
pregnancy. The children lived about three hours. 


PATHOLOGY. 

17. Ossification of ihe Tunica Vaginalis .—M. Ytax lately presented to the 
Royal Academy of Medicine, two cases of ossification of tliis membrane- They 
had been removed from the body of a man eighty-three years of age: the testi¬ 
cles were perfectly sound. 31. Cloquet mentioned two similar cases which he 
had seen with Bedard. M. Amussat had extirpated a carcinomatous testicle, 
which was ossified in different parts.— Archives Gtn6ra.lt) Jan* 1828. 

18. Diseases of ihe Biliary Duds .—Dr. Bouillato is of opinion that these dis¬ 
eases cannot in general be ascertained during life. Excessive dilatation of the 
gall-bladder, or obstruction of the ductus hepaticus, or ductus choledochus, are 
nearly the only exceptions to tliis rule. Many pathologists liave mentioned he¬ 
patic colic as a consequence of the presence of biliary calculi. But none of the 
patients whose bodies were examined by Dr. B. had complained during life of 
colic; He imagines that diseases of the bile ducts, and liver, are frequently 
aggravated, if not originally induced, by the immoderate use of purgatives. 
~~Joum. Complementaire, Dec. 1827. 

19. On Paraplegia . —-Mr. Earle has published in the thirteenth volume 
of the MediccbCfiirurgical Transadions, a very interesting paper on paraplegia. 
By this term he understands “ that species of palsy in which both sides of the 
body are affected, in contradistinction to hemiplegia, where only one side is 

•. deprived of sensation, or motion, or both.” Paraplegia has generally been con¬ 
sidered as dependent on some morbid action existing in the vertebra or spi¬ 
nal canal, and producing more or less pressure on the spinal marrow, espe¬ 
cially in the lumbar region; and this is no doubt often the case; but Mr. 
Earle states, that symptoms very closely resembling those produced by morbid 
affections of the spinal marrow, will occasionally be found to take place in 
chronic diseases of the brain and its membranes., Dr. BailHe has asserted that 
“in adults, when the spine has not suffered from outward violence, paraplegia 
most commonly depends on a disease of the brain itself.” This Mr. Earle thinks 
is too general an assertion, and that many cases occur in adults, wholly depen¬ 
dent on diseases affecting the spinal marrow. Mr. E. thinks that these two 
forms of the disease may he often detected during life by dose attention. In 
paraplegia dependent on the existence of disease in the brain, the gait of the 
person is peculiar and very different from that attendant oh affections of the 
spine, very nearly resembling the vacillating steps of a drunkard. “ Such para¬ 
lytic persons are incapable of walking in a direct line; the limb9 are loose and 
thrown forward with an exertion of the whole body; there is a great conscious¬ 
ness of feebleness in walking, and the greatest difficulty in turning round. The 
appearance of the eyes often much resembles those of a drunkard, particularly 
when the patient is at all excited or anxious.” “ Sensation is more impaired 
than in spinal affections, when It will often remain perfect after a total loss of 
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the locomotive powers. .This impaired sensation is often peculiar, imparting an 
idea of some foreign body, as a leather glove or stocking being interposed- 
The patient appears to fee!, if I may use the expression, through a false me¬ 
dium; the limbs ore'more wasted and flabby, without any spasmodic rigidity of 
the muscles, which so often occurs in affections of the spine. Although often 
accompanied with d torpid state of the bowels, aggravated no doubt by the im- 

§ aired muscular power of the abdominal parietes, there has not, in any instance 
lat I have witnessed, been any train of gastric symptoms similar to those which 
bo constantly attend affections of the spine, especially of the dorsal region. 
In some instances there is the additional confirmation of an impaired state of some 
of the external senses, accompanied with vertigo, a sense of weight on the head, 
and a general disturbance of the cerebral functions. As disease advances, the 
power of the brain in transmitting its influence to the extremities becomes more 
and more circumscribed.” 

When the disease lias proceeded to the extent ?>bove described, one or more 
of the mental faculties become impaired, and in such cases Mr. E. thinks no 
reasonable doubt can be entertained respecting the real state of the disease. In 
slighter and more chronic cases it is more difficult to form a correct diagnosis: 
Mr. E. thinks that an attention to the following circumstance will materially 
assist in forming a correct judgment. 

“It is well known that when a nerve is stimulated or injured in any part of 
its course, the painful sensation is referred by the percipient mind to the senti¬ 
ent extremity of such nerve; the familiar instance of the pain referred to the ex¬ 
tremity of an amputated limb, may be adduced in proof of this. The exact re¬ 
verse of this takes place when there is a partial paralysis arising from morbid 
affection of the cerebral organs. Here the centre of the sensorial functions be¬ 
ing impaired, it appears to be incapable of transmitting its influence to the ex¬ 
treme parts of the body, and thus the feet and liands gradually lose their sensa¬ 
tion or power of motion, or both; and in such cases if the nerves supplying the 
limbs be irritated, they will convey the impression of such injury only peart of the 
distance down the limb, about as far as the commencement of the paralytic affection. 
I have repeatedly examined cases of paraplegia from affection of the spine, and 
in no one instance have met with the same phenomenon, which I have there¬ 
fore been induced to consider as diagnostic of the paralyuc affection being de¬ 
pendent on disease of the brain or its membranes; which opinion has in several 
instances been confirmed by examinations after death, in which both brain and 
spinal marrow have been carefully investigated.” 

A fertile source of error relative to the seat of disease in cases of paraplegia, 
arises, says Mr. E. from the incurved state of the spine, which frequently takes 
place in paralytic affections from morbid alterations of structure or pressure on 
the brain. Such cases may be distinguished by placing the person on a hori¬ 
zontal plane, when the back will immediately and spontaneously be restored to 
its proper form, without causing any pain or distresayig symptoms, which would 
certainly be produced by any attempt at extension of a diseased spine. 

Paraplegia in adults is often, no doubt, produced by chronic membranous in¬ 
flammation of the brain and spinal marrow conjoined. 

20. Case in which the Foramen Ovale remained Open in an Adult, with a Gene¬ 
ral Farrowing of the Aorta and Arteries, without the Morbus Cyanosus. —“It has 
generally been supposed that the cause of the blue appearance of the skin in 
the morbus cyanosus was the aperture between the auricles of the heart con¬ 
tinuing pervious after birth. M. Miguel has lately met with a case where this 
communication continued open, and yet there was no blueness of the skin; 
proving that the general supposed cause of the discoloration is not correct. 
The case is in itself interesting. 

“Jean Antoine Adam, a jeweller, act thirty-six, came into La Charity, under 
M. Cayol, August, 1825. This man was fair, of small stature, and had never 
suffered from any severe disease; his complexion was red and white. When 
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young, he was subject to occasional difficulties of breathing’, coming on m fits, 
once terminating in syncope: antispasmodics usually removed them. He was 
married, and had several children. At the age of thirty, without any apparent 
cause, the fits of difficulty of breathing became more intense and more frequent. 
During eight days, he had daily three or four attacks, each, appearing likely to 
terminate his existence. His face suddenly reddened, acute pain in the heart 
and head, with palpitations, continuing for about a minute; then he grew pale 
and fainted. When the attack passed, he felt quite well, till another came on. 
This state, (strange to say!) was looked upon as the indication of some perni¬ 
cious fever, and large doses of quina were administered to stop its course, but 
whicli increased it. After continuing thus during a week between life and 
death, a change took place: the difficulty of breathing, which had been perio¬ 
dical, became constant, and increased in violence; and the head-ache became 
intense. Venesection was prescribed, and the man felt himself resuscitated by 
the operation, (“ Je ressuscitai a mesure que mon sang coulait. , ’) 

. ** For some weeks he was relieved, when the symptoms became again aggra¬ 
vated. He was again bled, and with similar success; and to this frequent bleed¬ 
ing, and the application of leeches, he owed the preservation of his life for six 
years. He says himself tliat there were more than six thousand leeches ap¬ 
plied, and that he was bled seventy-two times during that period. 

M At the present time he presents the following symptoms: Face pale and 
emaciated, without the least appearance of the violet or blue colour of the lips, 
cheeks, ears, or any part of the body; extreme anxiety; respiration short, op¬ 
pressed, and laborious; orthopncra; short, teazing cough; the phest resonant on 
all points, and the respiratory murmur apparent throughout; the whole body is 
agitated by violent palpitations of the heart; the pulse was small, unequal, in¬ 
termittent; the limbs ardematous; the abdomen large and tense, and gave a^ 
evident fluctuation; the extremities were cold, and the general temperature 
of the body was under the natural standard; the bowels inclined to constipation. 

«*M. Cayol, in his diagnosis, stated that there was considerable hypertrophy 
of the left ventricle, with narrowing of the orifice of the aorta by a commenc¬ 
ing ossification of the sigmoid valves. A diuretic mixture, with half a drachm 
of acetate of potash, was prescribed, with half a drachm of aq. lauri cerasi. 

- “ The patient went on getting worse and w’orsc. The smoking datura stra¬ 
monium was tried, and for a short time gave much relief. The powder of bel¬ 
ladonna was also tried, and it appeared to sooth him a little. 

« On the 11th of September he died, and the body was opened thirty-six 
hours after death. On opening the chest, the heart, distending the pericardium, 
and pressing upon the left lung, appeared twice the natural size. The right ven¬ 
tricle and auricle contained some clots of black blood: their size was larger than 
natural. The auricles communicated by an opening as large as a tw o-franc 
piece, evidently the foramen ovale, not obliterated.”— Land. Med. and Phys. 
Joum . JlpriL, 1828, from the Revue Medicate. 

21. Stricture of the Colon. —The following interesting case is related by the 
editors of the London Medical Repository. f< A strong, stout, healthy man, 
aged about forty, whose bowels were habitually regular, was suddenly seized 
with a complete obstruction of the bowels, over which no remedies^ had the 
least influence; he had no particular pain, beyond a feeling of distention of the 
abdomen. At the expiration of about a fortnight, vomiting came on', which 
continued till his death; this took place about three weeks from the first attack. 
As soon as-the abdomen, which was enormously distended, was laid open, the 
intestinal tube burst, from the pressure of its contents, and some gallons of 
semi-fluid materials came out- About sixteen inches from the anus there was 
a hard semi-cartilaginous stricture, so complete, as scarcely to admit a common¬ 
sized probe to pass through. There was no appearance of inflammation round 
it, nor did the tube either above or below seem at all inflamed. How the fr¬ 
ies tine can suddenly run into this state of organic disease, without exhibiting 



